MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—018318
Registrati piic ary Ragufra‘non District No. loos__.kagmran No. _3.8.80_ STATE-FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY . a. STATE L{is Sourf COUNTY admission)

DO NOT WRITE '
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY lnside Limits

OR QR
1owN  St. Louls towiSt. Louils Yea (1 No [
€. FULL NAME OF {If NQOT in hospital, give location) Inside Limits d. STREET {f cutside, give location) Reside on Farm

HOSPITAL OR ADDI!E&S
INSTTUTION 4052 Cora Avenue YO Ne 052 Cora Avenue Yes O No Dl
3. NAME OF DECEASED First Middla Last 4. DAIE Month Day Year

(reeereimd = Genevieve M.  TOLIVER oM  April 2, 1963
5. SEX 6. COLOR OR RACE 7. Married (I Never Married [ |8. CATE OF BIRTH | 9- AGE (last birthday) | iF UNDER | YEAR | IF UNDER 24 HR
Female Wh.i te Widowed [ Divorced [] 8/21_/06 56 Monthe I Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin oﬁgewt‘iv{( rhfu,‘ even if retired) ’ Bl ack Ja ck’ Mo - . USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk o= Adrlan . Unavallable Otls Tolliver

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SECHOITY NO. | 17. INFORMANT Address

{Tes,; nhar unknown) l(lf yes, give u.l-ar-.nr dates of O tis 'Ibl iver N 4052 Cora A VO .

18. CAUSE OF DEA‘I’H {Enter only cne cause per line for [a), {b], and (c). INTERVAL BETWEEN
|. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ﬁ/@?’fﬂ/ﬂ.‘ié‘éé‘dea r/C % DfJ‘fﬂqfé- /}/L,
Condriens, 1:;":11:'6' bue 16 (b)‘_£$S EVT/RL /4§/ PERL]E S/ Jda {;@0
] DUE 1O (g) ' & 5‘ ‘Jt A

above cause (a),

stating the under-

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thae terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregrup in lest 90 deys.

lying cause fast.
]D Yes I m,No l 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
0 ] _ . )

PERFO DV

20c. TIME OF  ‘Hour Month, Day, Year
- INJURY a.m,
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20/, CITY, TOWN, OR tOéATION STATE
WHILE AT WORK (3 farm, factory, streel, office bidy., etc.)
NOT WHILE AT WORK [] .

21. | attended the deceuad,fruwM, E arnd last uwj;:,lliva OA_W /_/ 7?6 3_
° COO -

Death occurred at w m on the date stated above, and to the best of my knowledge, from the causes stated.
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ol n| || W

L= |
\)O

—_
(=2

DOCUMENT

D

172
=
12
o)
[
w
I
w
[=]
L4
ou.
& [0
D 1o
&[5
w5
Iz
-
-
o
(7]
—_
prad
S
(Y
-
[YV)
=
<

MEDICAL CERTIFICATION

22h.. ADDRESS 22c. DATE SIGNED

M.D st Florrisant Ave |4/5/43

23b, E - | 23c. E OF CEME'_"ERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Srate)
aa/ss ational Cemetery

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

24\_BUNERAL DIRECTOR ADDRESS
Cunningham & Moore, 2405 Marcus

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

“ v

- | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

)

Student

Signature of Student Embalmer

Licensed Embalmer No. 4476
p. O. Address___ 2405 HMarcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not.embalmed; fact should be so stated above. o




